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CHAMPS: HRA Profile Requirement

Domain Administrators will need to assign the
profile, Provider HRA, to the appropriate person
within their office or organization in order to

complete the Health Risk Assessment.

- Instructions on how to assign or add a new user (PPT/Quick Reference)
- CHAMPS Profile requirement: Provider HRA

- The Provider HRA profile can only be viewed and assigned to a Type 1
(Individual) NPI.

Providers wishing to elect another person to have

Domain Administrator rights are required to submit:

- Form: Electronic Signature Agreement Cover Sheet (MDHHS-5405)
- Form: Electronic Signature Agreement (DCH-1401)



http://www.michigan.gov/documents/mdhhs/Domain_Administrator_PE_607496_7.pdf
http://www.michigan.gov/documents/mdch/DomainAdminquickreference-mb_291963_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html

HRA Overview

- A Healthy Michigan Plan HRA needs to be completed
annually for Healthy Michigan Plan members in managed
care plans.

If a beneficiary has completed the first three sections of an
HRA within the myHealthButton/Portal, they must select
AShare with doctoro in order
started HRA.

| f a beneficiary selected the ADo not
beneficiary can go back and select nS

- The beneficiary can also click on Preview/Print to print a
paper form and take 1t to th
myHealthButton/Portal.

. A provider can also start and complete either an electronic
HRA within CHAMPS or a paper HRA at the beneficiaries'
appointment.

- Paper HRA forms will need to be faxed to (517) 763-0200.



http://www.michigan.gov/som/0,4669,7-192-53689_76803-354784--,00.html
https://myhbcld.state.mi.us/myHBPublic/landing.action?request_locale=en
http://www.michigan.gov/som/0,4669,7-192-53689_76803-354784--,00.html
https://myhbcld.state.mi.us/myHBPublic/landing.action?request_locale=en

Completing a New Health Risk Assessment (HRA)
e
Within CHAMPS under Profile, Provider HRA




Lsil} Michiqan gOV HELP CONTACT US

Login to your account

User ID

MILogin for I

Password

Third Party D

SIGN UP

Forgot your User ID? Forgot your password?
Need Help?

Copyright 2015-2017 State of Michigan

Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla Firefox, etc.)
Enter https://milogintp.Michigan.gov into the search bar

Enter your User ID and Password

Click Login



https://milogintp.michigan.gov/

it Michigan.gov

MiLogin for Third Party

# HOME {5 REQUEST ACCESS B UPDATE PROFILE 2 SECURITY OPTIONS

€ CHANGE PASSWORD

= LOGOUT

HELP

CONTACT US

Home Page

= Your password will expire in days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

CHAMPS —

HOME | HELP | CONTACTUS | POLICIES
Michigan.gov

Copyright 2015-2017 State of Michigan

You will be directed to your MILogin home page
Click the CHAMPS hyperlink

*MILogin resource links are listed at the bottom of the page




Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (systems) are the property of the State Of Michigan and subject to state and federal
laws, rules and regulations. The systems are intended for use only by authorized persons and
only for official state business. Systems users are prohibited from using any assigned or
entrusted access control mechanisms far any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared.
Systems users must not disclose any confidential, restricted or sensitive data to unauthorized
persons. Systems users will only access information on the systems for which they have
authorization. Systems users will not use MDHHS systems for commercial or partisan political
purposes. Following industry standards, systems users must securely maintain any
infarmation downloaded, printed, or remaved in any format from the systems When no longer
needed, this information must be destroyed in an appropriate manner specific to the format
type. All users of the systems give their expressed consent to the monitoring of their activities
on the systems. If such monitoring reveals possible evidence of unautharized or criminal
activity, the evidence may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution. By accessing information provided by the Michigan
Department of Health & Human Services computer information systems and clicking on the v
button below, | acknowledge and agree to abide by all governing privacy and security terms,

CANCEL Acknowledge/Agree

- Click Acknowledge/Agree to accept the Terms & Conditions to get into CHAMPS




CHAMPS

Community Health Automated Medicaid Processing System

_P‘ Select Domain
_ﬂ Select Profile

‘ Select Favorite

Select the Billing NPI from the Domain dropdown
Select the Profile, Provider HRA
Click Go
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Once logged in you will be directed to the Provider Portal page
Click on Member tab

Select Health Risk Assessment
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The Health Risk Assessment (HRA) List page will display a beneficiary's partially completed
electronic HRA record or any other completed HRA
Confirm whether or not an HRA has been started for the beneficiary:

Click on Member ID from the Filter By drop-down

Enter in Member ID number

Click Go
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If a HRA record is displayed please skip to section, Health Risk Assessment Record Displayed
If a HRA has not been started or the beneficiary has not shared their started HRA then,

No Records Found! will be displayed

Please Note: A beneficiary can log into their myHealth Button/ Portala nd s el ect |
start a new HRA.

Click Add HRA, to start a new Health Risk Assessment

AfShare with doct



http://www.michigan.gov/som/0,4669,7-192-53689_76803-354784--,00.html
https://myhbcld.state.mi.us/myHBPublic/landing.action?request_locale=en
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Enter Member ID in the mihealth Card Number field
Click Next or [Tab] for the beneficiaryos
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By clicking Next or [Tab] the First Name, Last Name, Date of Birth, Address, and Phone
number will populate (Middle Name and Other Phone Number are optional)
Click Next to continue to Section 1 - Initial Assessment
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SECTION 1 - Initial assessment questions

1 In general, how would you rate your health?
() Excellent () Very Good () Good () Fair ) Poor () Refused

2. Has a doctor told you that you have hearing loss or are deaf?
() Yes () No () Refused

3. (For Women only) Are you currently pregnant?
O Yes O No O N/AC) Refused

4_In the last 7 days, how often did you exercise for at least 20 minutes in a day?
() Every day () 3-6 days () 1-2 days () 0 days () Don't know or not sure () Refused

5. In the last 7 days. how often did you eat 3 or more servings of fruits or vegetables in a day?
O Every day O 3-6 days O 1-2 days (O 0 days () Don't know or not sure () Refused

6. In the last 7 days, how often did you have (5 or more for men, 4 or more for women) alcoholic drinks at one time?
(O Never () Once a week () 2-3 times a week () More than 3 times during the week () Don't know or not sure () Refused

7.In the last 30 days have you smoked or used tobacco?
(O Yes () No (D) Don't know or not sure () Refused

8. How often is stress a problem for you in handling everyday things such as health. money, work, or relationships with family and friends?
() Almost every day () Sometimes () Rarely () Never () Refused

9. Do you use drugs or medications (other than exactly as prescribed for you) which affect your mood or help you to relax?
O Almost every day O Sometimes () Rarely () Never(C) Don't know or not sure () Refused

10. Have you had a flu shot in the last year?
(O Yes (O No () Don't know or not sure () Refused

11 How long has it been since you last visited a dentist or dental clinic for any reason?
(O Never () Within the last year O Between 1-2 years ) Between 3-5 years (O More than 5 years ) Refused

12. Do you have access to p ion for medical app
(O Yes () No () Sometimes, but it is not reliable () Refused

13 Do you need help with food, clothing, utilities, or housing?
() Yes () No () Refused

14. A checkup is a visit to a doctor’s office that is NOT for a specific problem. How long has it been since your last checkup?
() Within the last year ) Between 1-3 years () More than 3 years ) Don't know or not sure () Refused

Section 171 Initial assessment
Go through the questions with the beneficiary or the beneficiary can complete on their own

Click Next
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B Member Information ] SECTION 2 - Annual appointment
W Initial Assessment ® Date of appointment: At my appointment. | would most like to talk with my doctor about:
B Annual Appointment MM/DD/YYYY
Next

Section 21 Annual appointment

Click on the calendar icon and choose the date of the appointment (can be the same day)
Fill in any comments the beneficiary would like to talk about

Click Next
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B Member Information Section 3 - Readiness to change

Initial A: it
— e 1. Thinking about your healthy behavior., do you want to make some small lifestyle changes in this area to improve your health?

o 0|0

B Annual Appointment (O | don't want to make changes now

& Readiness to Change (O I want to learn more about changes | can make

(O Yes, | know the changes | want to start making

2_How much support do you think you would get from family or friends if they knew you were trying to make some changes?
(O I don't think family or friends would help me
(O I think I have some support

(O Yes, | think family or friends would help me

3. How much support would you like from your doctor or your health plan to make these changes?
(O 1 do not want to be contacted
() | want to learn more about programs that can help me

() Yes, | am interested in signing up for programs that can help me

Section 371 Readiness to change
Go through questions with beneficiary or beneficiary can complete on their own
Click Next
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B Member Information Section 4 - Healthy Behaviors Goals

% Initial Assessment *Did the patient maintain or achieve/make significant progress towards their selected health behavior goal(s) over the last year?
() 1. Not applicable - this is the first known Healthy Michigan Plan Health Risk Assessment for this patient
2. Yes

(3. Ne

B Annual Appointment

o 0/ 0 o

& Readiness to Change

(O 4. Patient had a serious medical, behavioral, or secial condition or conditions which precluded addressing unhealthy behaviors

I

& Healthy Behavior Goals
() 5. Unknown

*Choose one of the Healthy Behavior Goals from the following for the next year

() 1. Patient does not have health risk behaviors that need to be addressed at this time.

(0 2. Patient has identified at least one behavior to address over the next year to improve their health

(0 3. Patient has a serious medical, behavioral, or social condition(s) which precludes addressing unhealthy behaviors at this time

(O 4. Unhealthy behaviors have been identified, patient's readiness to change has been assessed, and patient is not ready to make changes at this time

(0 5. Patient has committed to maintain their previously achieved Healthy Behavior Goalls)

Section 471 Healthy Behaviors Goals

Provider is required to complete and go through Section 4 with beneficiary
Complete questions

Click Next




Primary Care Provider Attestation i Provider is certifying they have examined the patient and the information
provided in the HRA is complete and accurate to the best of their knowledge.
Check the box
Confirm National Provider Identifier (NPI), Name, and Telephone Number
Fill in Date of Appointment, Signature, and Attestation Date
Click Print, if beneficiary would like a paper copy of the HRA; otherwise, beneficiary can receive an electronic
copy through their myHealth Button / Portal
Click Submit













